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but opisthotonus was present. The extremities were partially flexed. 
The child’s skin was moist and resembled wet blotting pnper to the 
touch. The child vomited foul material and could retain nothing fn 
the stomach. In spite of gastric lavage with salt solution, the child 
did not improve, and died on the evening of the second day. A com¬ 
plete autopsy could not he obtained, but the abdomen was opened 
and a piece of intestine carefully removed and sent for bacteriological 
examination. Streptococci were found in the bowel. The mother’s 
puerperal period was without complication. The cause of infection 
was evidently the foul and infected nmniotic liquid swallowed by (he 
child during the version which preceded its birth. 

The Immediate Treatment of Depressed Fractures of the Skull 
in the Newborn,—While this treatment is sometimes carried out in 
hospitals, it is not employed as often as it should he, and on each report 
of success it calls the attention of obstetricians to the value of the 
method. Kosmack (American Journal of Oltslclrics, February, 1013), 
reports 3 cases in the Lying-In Hospital of the City of New York, in 
which depression occurred in the cranial bones of the fetus at birth. 
The first patient was a primipara, aged thirty-six years, beyond term, 
and the transverse diameter of the head was wedged into the brim. 
The promontory was sharp and the anterior posterior diameter could 
not he readily measured. It did not seem over 10 cm. The arch of 
the symphysis was moderately coot raeted, and also the distance between 
the tuberosities of the isehia. The pelvis was flattened with a tendency 
toward the funnel-shaped. The patient had been long in labor, with 
the escape of nmniotic liquid, and the lower uterine segment was 
firmly contracted over the head and neck. The cervix admitted five 
lingers and seemed unusually firm. It was thought best to apply the 
forceps, practically the high application, and after several attempts 
the head was finally brought through the midpelvis to the outlet, after 
which the blades were removed and the head delivered by expression. 
The child was well developed and apparently normal, weighing 0J 
pounds, ft made no effort to cry, but the contractions of the diaphragm 
were regular but slow. On examination n depressed fracture involving 
the left frontal hone and a furrow over the parietal region showed 
where the promontory of the sacrum has pressed upon the bead during 
delivery. The face was very slightly bruised. The genital tract in the 
mother had been somewhat lacerated, and this was repaired. The 
child’s breathing was slow and labored and the heart action very slow. 
Alt attempt was made to raise the depressed fracture by inserting a 
corkscrew, but this failed; (hen a single tenaculum forceps was hooked 
into the depressed portion through a small puncture wound. In spite 
of the condition present (he child recovered, nnd some time afterward 
was found in good condition without cranial deformity. In the second 
ease there was a marked ilcpressed fracture of the left frontal bone, 
and the overlying area was edematous. Fight hours after birth the 
child’s condition was good and respirations regular—about eighteen 
to the minute. It did not rry, the lids remained separated, the pupils 
were equally contracted, with a very slight reaction to light. After 
sterilizing the skin over the site of the fracture, the hook of a single 
bladcd Iliillct forceps was inserted into the skin over the fracture and 
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carried down to the hone. The depressed fragments were readily 
raised, and on the following day the child seemed normal and made 
a complete recovery. In the third ease the depressed fracture was 
concealed by a large caput, so that several days elapsed before a diag¬ 
nosis was made. The outlet of the mother’s pelvis was considerably 
contracted. It was suspected that the child had sustained injury 
after delivery. The operation was done as in the preceding case, hut 
the o])eratir)ii was not performed until ten days after the birth of the 
child, when elevation was secured by a hook introduced through the 
eleft in the hone. The child did well and only a slight ridge could 
afterward he felt along the line of fracture. 


Infection by the Bacillus Coli Communis Complicating Pregnancy and 
the Puerperal State.— Simpson and Bernstein (British Med. Jour., April 
•1,1914) found that in this condition the diagnosis must he made between 
baeillurin, sapremia, septicemia, and septic phlebitis. The diagnosis 
is made by examining the blood and the urine taken by catheter, and 
the contents of the interior of the uterus and the cervix, obtained by 
swabs. If the serum he examined the agglutination reaction is often 
well developed with the Bacillus coli diluted to four-lmndrcdfold. As 
regards treatment the pyelonephritis of pregnancy is recognized ns 
a grave condition which may require local treatment. In general 
infection vaccines may he employed, the results may usually be divided 
into three groups: (I) where cure follows, the bacilli disappearing 
from the urine; (2) the symptoms are relieved and the bacilli disappear 
so long as the patient is kept under treatment, hut to maintain the 
improvement vaccines must he given at increasing intervals of time; 
(3) the condition may subside and the bacteria remain in the bladder 
as harmless saprophytes. The usual methods of treating the urinary 
tract are described and the writers in using autogenous vaccines do 
not believe that they can lie of value when stock vaccines of the Bacillus 
coli communis are employed. To he successful, vaccines must lie 
prepared from the organism of the patient, because the Bacillus coli 
communis undergoes essential change when it leaves its usual location 
in the intestine. Three cases arc described, treated .successfully by 
these methods. Ill preparing vaccines the cultures were made imme¬ 
diately, and in ten hours sufficient growth was obtained to proceed 
with the preparation of the vaccines. The first doses were diluted with 
0.5 per cent, lysol in normal salt solution ami sterilized at 00° (’., 
incubated for a few hours, and again heated to 00° C., and were thus 
ready for use within twenty-four hours after seeing the patient. The 
three cases reported were private eases and the most of the work done 
in the houses of the patients, thus demonstrating the advantages of 
modern methods in private practice. 


The Management of the Third Stage of Labor with Special Refer¬ 
ence to the Manual Removal of the Placenta.— Aiilfki.ii (Zlschrft. 
f. Gcb. u. Gint., Band 76, Ileft I, 1914) concludes from his study of this 
subject that the less the uterus is disturbed after the expulsion of the 
child, the more perfectly does the separation proceed, with hilt normal 
anil physiological hemorrhages. The uterus does not virtually contract 
until from one and a half to two hours after childbirth. During this 



